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FORH/I 3X 

REPORT OF RECEIPTS 
AND DISBURSfltfltNTS 
For Other Than An Authorized Committee ''f C MAIL CENTER 

Office Use Only 

1. NAME OF 
COMl^ iTTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over tlie lines. .:12FE4M5 

i lnfoCision Management Corporation PAC t i l l 

0 
0 
<^ 

(N 
(Ni 
mi 
.HI 

tn 
0. 
tn 

I ! ; I I I •• ! I 

ADDRESS (numt)er and street) 

Checl< if different 
than previously 
reported. (ACQ) 

j I 325 Sprinqsidei Drive < 1 I. : I 1 I • i i 

t ! i \ 

2. FEC IDENTIFICATION NUMBER T CITY A 

J \__m] I '44333' i - M • - 1 

STATE A ZiP CODE A 

3. IS THIS, 
REPORT 

NEW 
(N) OR 

AÎ  ENDED 
(A) 

4. T Y P E OF REPORT 
(Choose One) 

(a) Ouarterly Reports: 

(b) iVAonthly 
Report 
Due On: 

April 15 

Ouarterly Report (01) 

July 1.5 
Quarteriy Report (Q2) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) - . May 20 (MS) k Aug 20 (M8) 

Mar 20 (M3) Jun 20 (M6) f { Sep 20 (M9) 

Apr 20 (M4) Jul 20 (M7) Z l Oct 20 (MIO) 

•r. Nov 20 (Mil) 
'iwi' (Non-Eleclion 

Year Ofily) 

n l̂ ec 20 (Ml 2) 
(Non-3ection 
Year Only) 

P ' : Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) General (12G) Runoff (12R) 

Convention (120) r \ Special (12S) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) - Runoff (30R) Special (SOS) 

Election on 
in the 
State of 

5. Covering Period tfirough 

I certify that I have examined this Report and to the best of "rhy Itriowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer D n n ^ r ) '^-^ U r i o iir 

Signature of Treasurer Date /O I O 3 OP3 

NOTE: Submission of false,, erroneous, or incomplete information may subject the person signing this Report to the penalties of. 2 U.S.C. §437g 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12<2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

Report Covering the Period: From: ^0,7! ^Qjl )diOP 3 ' 
• Mi l l 11 I s E i ^ m n f a a B ; • S M m u n I'l i •• r w r n r i •.anm-

To: 16.7^ \3p\ iQP.P 3 

COLUMN A COLUMN B 
This Period Calendar Year-tp-Date 

6. (a) Cash on Hand 

tuuixit i^ftmrmia-nMaa. ^.n^ I1^^r•>•^•%i Tt i* •iwaii.rifaikTrJBi niiiM;r»i w lam fiiifmav . m l 

(b) Cash on Hand at ^._y«,»cE«.^T».»-r«ir-.^^ • • •>?-̂ . 
Beginning of Reporting Period i; , , 

(c) Total Receipts (from Une 19) _^ „r „ I j ^_ _^ ^ -jSri^^,0 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines j«=iap-==««5«-«=-«^^ 

6(a) and 6(c) for Column B) : . . P J-P< ̂ .J.H 9 3 3 \ , . 

7. Total Disbursements (from Une 31) _^ . ,_ , ^ ._ , , ; L53 . . .O^^ .SJDJ !3JQ j - j 2 j s i § - S * S ^ -

8. Cash on Hand at Close of 
Reporting Period :n«»-«™-™«^^ 

(subtract Une 7 from Une 6(d)) i'i , „ . , / 9 9^s3 5? ? : 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on ^^ - .c^ . . . » . ^ 
Schedule C and/or Schedule D) , , _ - 0 - , , ^ 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on .»^=«sa«*.M.̂ »-w.-inp^n.̂ ..,v,....yg..i,.>«,.,v«.î  

Schedule C and/or Schedule D) '-i _n_ i; 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 
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FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

Report Covering the Period: From: To: ' ^30':' io / 3 

I. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Unes I1(a)(i) and (ii). 
1 iiw5AgB«raK»sia>i«igpiaiP»'gp?Sj»B»3n3a^ ' 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(iii), (b), and (c)) (Can7 
Totals to Une 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

a S S 3 e g ' i i f i n g B O ^ i W ^ / w i < B g W B M g g i ' ' C 

, 3^oz 0^6.6: 

IS 

'1.1 w i n n i r ' I W " i i i i IH i i i i i i i f i i W M B e * * - ' 

13. All Loans Received. 

14. l_oan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers frorh Non-Federal and Levin Funds " 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 1B(a) and 18(b)).. 

i.wQsS}ji: 

iBsoAaxnaiiBi^:: 

•:iA«anesscatvuK3saafamsrv.*»n^jt 

. rOr. 

' ^ ' • • ^ i i i i m i l l 11 • I 

IS. Total Receipts (add Unes 11(d), 
12, 13. 14, 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Une 19) ^ 

i.,s^Z/ ..so 

- 0 -

J 



| ~ DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

11. Disbursements COL^UMNA 
— Total This Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) r«». .===r.™.«™-^ 

(i) Federal Share . n- - • - - iT- ^ 
'•<«.i'i.i.iiiJBijfc»<»«3yi»'iiMi,ii I u i i j r iir "ii i i T > i i i n T a w c x w » r r a H i 

(ii) Non-Federal Share c „ . . „ . - 0 -
(b) Other Federal Operating yB«>»tvLiuiq..».i»v-.».u. .1̂ ..!̂  =,«F-.«O,,^ 

Expenditures . . . . . , . . - f l - -
(c) ' Total Operating Expenditures ^s-««™-i.r«w^^ 

(add 21 (a)(i), (a)(ii). and (b)) • \ , ^^^^^ ^^^^^-Q- ^^^ ^ I 
22. Transfers to Affiiiated/Other Party Sxr.iSSS^n««-«»=«™!^?S^^ 

Committees r . - * - - f i - .. 
23. Contributions to ' ^ ^ ^ ^ ^ ^ ^ 1 ^ : ^ ^ ^ ^ ^ ^ ! ^ : ^ ^ ^ ^ . ^ : : ^ . 

Federal! Candiidates/Committees .i' ^ Pr P ^Z--
and Other Political Committees R^O, .0 . . P O 

24. Independent Expenditures .»««««™«==r5-..,==«^̂  

(use Schedule E) . , „ . ~ „. - - Q - ^. -, ^ 
25. Coordinated Party Expenditures 

(2 U.S.C. §441a(d)) . . . . . 
(use Schedule F) , . „ . --Jl-..^ .. I 

vtsai^ i ivmtMjajaMmiva^imutMatxmfBaaMl^ wacb:sacunia.r j . 
?je»:ttT<<ti»ijiiift>iijm.t.i>atiMii.LjiMipMir«ii_ .luttagawnaMiBXagviwwjKrtWig^. 

26. Ijoan Repayments Made. .. , r> - t-. 
S U C a i M P « « « ! ! l f f « l t - * J I I ; . * * g J M B a U . H . 1 1 — l IJ^III l < . K < l ' 1 > r « f c 3 g B p » 

27. Ijoans Made •: , -Q. -
28. Refunds of Contributions To: "-^^^^^^^^^^^i^l^^^n^^r^ 

(a) Individuals/Persons Other , - ' - -
Than Political Committees , , ^, ^.-Q.- ^ 

(b) Political Party Committees , . . . .. . - Q 
(c) other Political Committees 

(such as PACs) \ 

(d) Total Contribution Refunds 

(add Unes 28(a), (b), and (c)) • % ^ •„ ^^....--rA:: .if^ 'S 

29. Other Disbursements 1; . - - 0 -

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) s«-« *̂.,*:«««»«»»»er.xr.«««*-̂  

(i) Federal Share j, - 0 - . | 

(ii) "Levin" Share • . „ . , r,_r\-.r- . 
(b) Federal Election Activity Paid Entirely «w»««-«-r-«»v»^ 

With Federal Funds , . „ , . ,-f:\_ ^„ . 
(c) Total Federal Election Activity (add .. wr.n..,nr.«»r̂ «»y««»y««»,.«.»., 

Unes 30(a)(i), 30(a)(ii) and 3 0 ( b ) ) • . ^ . . _ - - n - ^ . 

31. Total Disbursements (add Unes 21(c), 22, ^..^-„.^„P-,,.„,.-^-^^.^, 
23, 24. 25, 26, 27, 28(d), 29 and 30(c)).. 3 dL S O O O 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Une 31) ^ _ Q » 

Page 4 

0 
0 

COLUMN B 
Calendar Year-to-Date 

awiiiw^iiuBrTTiai 

snaeftj^aft-^ T«as».*Mwgaa wfijBCjfe&aw^ 

•~i I 11 IP 11 in la gjtiii y|.nifiMii»MiiMiiWiHiriiiwii'H l l?!! ! !* !" ! ;r^iiir 

—rnriTT-f-rim^Tr- VT-n 

3 -7 5 0 .OO 

L J 



j— DETAILED SUMMARY PAGE 
' of Disbursements 

FEC Form 3X (Rev. 02/2003) 

III. Net Contributiohs/Operating Ex- COLUMN A 
penditures Total This Period 

33. Total Contributions (other than loans) .-.x:=a=«=-=î .«==,̂ ^ 
(from Une 11(d), page 3) ^ ^ ./^S.^H^Sp 

34. Total Contribution Refunds .«-.-»«««^^ 
(from Une 28(d)) . . , . - - n - ^ •-

35. Net Contributioris (other than loans) c»r»*««r«r*v»=?*«.-,«x ĵ«« 

(subtract Une 34 from Une 33) . _ . - y,. . r - = 
36. Total Federal Operating Expenditures r=!»K««=?™r,2««̂ ^ 

(add Une 21(a)(i) and Une 21(b)) • i",n,.-- r,,i " f i" i , r-.n J ' 
37. Offsets to Operating Expenditures ?Sa-»i«i«««« 

(frOPTl L J n S 1 5 , P 3 Q 6 3 ) »asM«MJM>*l.m»-:ff«we8n»cid3fr̂  

38. Net Operating Expenditures .==»»-«™«w«^^ 
(subtract Line 37 from Une 36) .• , „. . ^. - n -

Page 5 

(N 

0 
hfl 

COLUMN B 
Calendar Year-to-Date 

P C 6 A N 0 2 6 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEiPTS 

Use separate 5chedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

v | i i a lib [ ~~ | l i c 12 v | i i a 

14 1 16 I i17 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial̂  purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAIVIE OF COMMITTEE (In Full) 

T n f n r . i q- inn M ^ n a n P m P n t C n r n n r a t i n n PAC 
Full Mamo n aQi First. Middle Initial) 

Mailing Address 

7.^ /?r^n Jbirv. OA.^ 
Citv 

Pnovvf^o.{? frx OOo 
State zjp Code 

FEC ID number of contributing 
federal p9litical committee. 

Nam#Jof Emolover Occupation 

^ .up 
Receip! For: 

1 Primary j General 

j Other (specify) y 

Aggregate Year-to-Date y 

r"" .Z- \.z^^.po. 

Date of Receipt 

Amount of Each Receipt this Period 

.3.0 .o.- o o 

Fiil!. Name (Last. First, Middle Iriitial) 

Mailinn Address 

City State np Cnrifi 

FEC ID number of contributing 
federal polilical committee. 

Name bj* Employer 

Receipt For: 

i j Primary I j General 

Other (specify) y 

Occupation 

Dale o? Receipt 

'ij^ \^1A. 
Amount ot Each Receipt this Period 

o — 

Aggregate Year-to-Date • 

Full Name (Last, First, IVSddle Initial) 

Mailino Address 
( 

Cit 
3V7S^ LZAJUfno ^nol/ DA. 

° State 

Date of Receipt 

Jity 

FEC ID number of contributing 
federal political committee. 

/lip Code 

€ Name bf tmployer 

Heceipt hor: 
J Primary ^ i General 

'\ '. Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

Aooreoate Year-to-Date T 

SUBTOTAL of ReceiDts Tnis Paoe (optional). 

TOTAL This Period (last page this line number only"; ^ 

=EC Schedule A (Form 3X) Rev C2/ZCC:-
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

na j l i b 

r. r 14 h5 I l 7 

Any information copied from such Reports and Statements may riot be sold or used by any person for the purpose of soliciting contributions 
or for conimerciaj purposes, other tiian using the name and address of any political commitiee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n C i c i n n M a n a n p m p n t C n r n n r s t i n n PAf. 
Ful' Mamo fl ac! Firfit. Middle Initial) 

Msiiin j Aodress 

Citv 0 ,̂ Siai' ^ip Code 

Date of Receipt 

FEC ID nurnber of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name oi Emoiover 

Receipr For: 
I j Primary | | General 

I j Other (specify) y 

Occupation 

Aggregate Year-to-date T 

l.9O J0> Q 

Full Name (iJist. First, Middis Initial) 

B. p/i^ ^ [ rr\cp hKxf^ 
Mailinn Address • U Mailinn Address 

/3Q9 Ponriij Qn/gjO niiJ 
City 

Date o? Receipt 

\.o_'f'̂  '3(3..' <ao'7i 
State Z.ip Cndfi 

CM V^/VQ/T 
FEC ID number of contributing 
federal polilical committee. 

Name or Employer 

Amount of Each Receipt this Period 

. (oO O O 

Receipt-FoT: Receipt 

1 I Primary i | General 

! j Other (specify) y 

Occupation \ 

Aggregate Year-lo^Date 

7 9 0...66 

Full Name (Last, First. IVliddle Initial) 

Mailino Acdress 

Date of Receipt 

b 7 3 6 ao/3 
City State ^jp Code 

F E C ID number of contributing 
federal political committee. 

i 

Name o? employer Occupabon 

HeceipVi-or: 

Primary' . General 

Other (specify) y 

Aggregate Year-tc-Dat S T 1 

I Amount of Each Receipt this Period 

SUBTOTAL o' Receipts Tnis Page (optional; y 

TOTAL This Period (last page this line number oniy';. 
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 

FOR LINE NUM3ER PAGE OF 
Use separate schedule(s) (check only one) 
for each category of the 
Detailed Summary Page 

1 
ne 
13 

1 lib 

rh4 
— nc 

15 i l6 1 Il7 

Any information copied from such Reports and Statements may not be sold or used by any person fo: the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit confripijtions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Tn. fnr . i c:i 'nn M a n ^ n p m o n t r . n r n n r ? ^ t i nn PAC 
Ful' M=mo n as! First, ivaddls Initial) 

IVlaiiina Address 

-7 9^7 -jm>i/Wj6 ^ J . / J 
Citv Siate 

Gk 
z.ip Code 

FEC ID number of contributing 
federal political committee. 

Date of Receipt 

Amount of Each Receipt this Period 

,3(0 GO 

Name oi Emoiover 

^ W L d C j U Q J ( a ^ 
Receipr For: 

j j Primary | j General 

j 1 Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

9 5 P o 

Full Niame fi-ast. First. Middle Initial) 

B. D Lan\j> RniJy nn cJP 
Mailiiin Address 

{Q^/ htofrvi fSion.^ £XJDLQS . Pj^ 

Date o? Receip! 

:.aV SLOP3 
City state 

OU 
np Cnrifi 

W3P-3 
FEC ID number of contributing 
federal political committee. 

Name of Ernployer 

ReciBipt For: 

j n Primary i j General 

i i Other (specify) y 

I Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date • 
Trr.-iSiMitrtjit-Kix.innstrtL-'saii-mSis.'i-r^tj' 

Full Name (Last, First. IVDddle Initial) 

Mailino Address 

Date of Receipt 

3Q 3LOP3 
City State zjp Code 

FEC ID number of contributing 
federal political committee. 

Name o; qmployer 

\0 a)rv\. 
Occuoanqn 

Amount of Each Receip! this Period 

. . . . . Jo D o 

Heceipr ror: 
Priman/ , General 
Other (specify) y 

Aggregate Year-tc-Dais T \ 

SUBTOTAL o' Receipts Tnis Page (optional; y ..........̂ ..fe .̂c>o 
TOTAL This Period (last page this line number only': y 
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
fo: each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

l ib l ie 

113 14 15 116 i 117 
Any information copied frorn such Reports and Stalsmsnts may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial pilrposes. other tiian using the name and address of any political comrnittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n r . i nn Mian^nPmpnt P.f^rnnra t i nn PAP. 
Ful' Kiamo'/i ac! Fir.eit. Middle Initial) 

A. SQ f)/yLA C^ P p lOnn OA O 
Mailing Addrass 

6 1 1 1 9 - ^ PJt-. / ? 3 
Citv State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political comnriittee. 

Amount of Each Receipt this Period 

"' _ ...ZkJ^M .g 
Name of Erpoiover 

Receiptv^r: 
i ! Primary j 1̂ General 
I ! Other (specify) y 

Occupation 

Aggregate Year-toDate T 0 

\ ^C> Q Q 

FiilJ Narhe (Last. First. Middle Iriitial) 

B. U'fjoJ^o C^^JCsrY^nn ^ 
Mailino Address 

Q\19 P-h 
City State np Cnrifi 

FEC ID number o! contributing 
federal political committee. 

Dale 0? Receipt 

'P7>T, \ 3 p i , a .O / 3 

Name or tmployer Occupation 

UP gy^x pOQc^^B. . f i i ^ i O'i 4-1'On 
Receipv) For: 

j i Primary I \ Genera! 
i i Other (specify) y 

Amount of Each Receipt this Period 

3O.OO 

Aggregate Year-to-Date T 

>. ^o,,c>o 

Full Name (Last, First, Middle Initial) 

C . ' ^ ( n r v u b j t i ' j ^ - C n o ^ Date of Receipt 

0 9 3 . 0 c 3 ? p / 3 

City state np Cod« 

FEC ID number of contributing .p^; 
federal political committee. ^.Q ^0-..4 »--0. .J^.-0 „^,.. 8...... 

Name o; tmployer 

^ ' V v i o CJJCOGIA. 

Occupation ' 

t-y ^fif^ihAiS l\oDJiPi;t/nincJ 
HeceifJUr-or: 

Primary . Genera! 
Other (specify) y 

Aggregate Year-tc-Date T 

Amount of Each Receipt this Period 

• 



(N 

r i 
H 

0 

mi 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s} 
fo: each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

na lib 1 l ie 

13 14 n 15 

112 

il5 17 

Any information copied from such Reports and Statements may not be so ld or used by any person for the purpose of soiiciting contributions 
or for commerciaj purposes, other than using the name and address of any political comrnittee to solicil contributioris from such committee. 

NAME OF COMlVllTTEE (In Full) 

Tn.fnr.1 t;inn MRPROPmont r.nrnnr?tinn PAC 
Fui ' Niamo'/i acf First. Middle Initial) 

Mailing Address 

/QJ/ PQU-th \dL np-
Citv Slate z.ip Code 

C O m l b n ^(f-iN. 
FEC ID number of contributing 
federal political committee. 

Name oi Emoiover 
r 

Occupation 

Date o! Receipt 

Amount of Each Receipt this Pe.'iod 

I 1 Primary j } General 

j~ j Other (speciiy) y 

Full Name (Last. First,^ Middle Initial) 

B- ^ Q n o . P>/1/.Q.Qj> 
Mailinn Address 

Date of Receipt 

\C>9^ SO. 5(oP,3 
City State ^ip Cnrifi 

CxLqohoo^ Fro Qin _Qi^ Qc^QQJ Amount of Each Receipl this Period 

FEC ID nurriber of contributing 'r^f-w - ^ • -• • -

federal political commitiee. ix^^JLi^Li£L7L,JX^Q.^S^ 

Amount of Each Receipl this Period 

Name ot fcifiployer 

Jirvviyo 0 i.q\ryi. 
Occupation • 

Q)f^ ^ULpD/UULOnA.. 

Amount of Each Receipl this Period 

Receip?-For: 

i j Primary i \ Genera! 

1 i Other (specify) y 

Aggregate Year-to-Date T 

Amount of Each Receipl this Period 

Full Name (Last, First, IVliddle Initial) 

Date of Receipl 

Malliho Address 

Date of Receipl 

City 
n OAfvt tbn 

Slate 

F E C ID number of contributing 
federal political committee. 

j Amount of Each Receipl this Period 

.. . . , P5>0 jDO 

Name oi Employer 

HeceioM-

Oocupation \ 

HeceipM-or: 

Primary : Genera' 

Other (specify) y 

Aooreoate Year-to-Dste T 

3 S..O0 

S U B T O T A L Receipts Tnis Page (optional; y ^ , ^ r ' . . • ^ / - Q O 

TOTAL This Period (last page this line numoer oniy'; y 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fo: each category of the 
Detailed Summiary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

na 

13 

| i i b 1 | i i c 

114 n 15 
• l2 

116 l l7 

Any information copied from such Reports and Staternents m.ay not be sold or used by any person for the purpose of soliciting contributions 
or for commerciaf purposes, other than using the name and address of any poiiticai comrnittee to solicit contribijiions from such committee. 

NAME OF COMMITTEE (In Full) 

TnfnCi^ inn Man^opmQnt r.nrnorpti'nn PAf. 
Ful' Momo n oc! First. hJUddie Initial) 

A. id^n^n^, E\K 
MaiiinTi Address 

3^ )7 3>Q iiiAon JQ.Srrx^ 
Citv ^ State 

OH 
np Code 

FEC ID number of contributing 
federal political committee. 

Date o? Receipt 

Name of Emoiove: 

Receipf For: 

i 1 Prirnary [ j General 

1 j Other (speciiy) y 

Occupation 

Aggregate Year-toDate T ' 

Amount of Each Receipl this Period 

Full Name fLasl. First, IVliddle Initial) 

B. CA/.A"t(YvQi/ (^oS>X D/in 
K A a i l i n n AHHro 'ere * J Mailinn Address 

Crtv 

^O(xAAJt0JUO u-tp 
FEC ID number of contributing 
federal politicjal committee. 

Slate z.ip Cnrifi 

Name of Employe 

Dale 0? Receipl 

Amount of Each Receipl this Period 

P3.0P 

Occupation 

Full Name (Last, First. Middle Initial) 

Mailino Address , ' . 

9LO?U ncnrmro^ RinLcjO Qjm, 
City ^ State ^p Code 

Date of Receipl 

0 7 36 aopj 

FEC ID number of contributing 
federal political committee. 

Namesor Employer OccupaDorT 

Amount of Each Receipl this Period 

.. . . 3o oo 

Heceipt hor: 
Primary' . Genera! 
Other (specify) y 

j Aggregate Year-tc-Date T I 

1 ..._^d:5 0iO. 

SUBTOTAL of Receipts Tnis Page (optional; ^ (PO.OO 

TOTAL This Period (last page this line number oniy'j ^ 



r i 

" i 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
fo: each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

l ie I j l i b 

13 r l 14 
l ie 

15 

112 
ii6 i17 

Any information copied from such Reports and State-ments may not be sold or used by any person for the purpose of soliciting contribufions 
or for corrimercial purposes, other than using the narhe and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n r . i g:i'nn Man?<npmpnt r . n r n n r a t i nn PAP. 
Ful' Mamo^n ac! First. Middle Initial) 

in^ Address , "3 

Citv State ^ip Code 

FEC ID number of contributing 
federal political committee. 

Date of Receipt 

Amoun* of Each Receipl this Period 

Name of Emoiover 

\y4\0 CAQ-)CY\. 

Occupation 

Receipl For: 

I 1 Primary | General 

{ j Other (specify) y 

Aggregate Year-to-Date T v 

Full Î ame (Last. First, Middle Initial) 

B. CI^Hrtj? )lpjnm(xn 
Mailinn Address 

P.O. BoP y/3j 

Dale o- Receipl 

'p69\ I3.0. ' §.6/3 
City State iiip Cnrifi 

FEC ID number of contributing 
federal political committee. 

Name or bmployei 

W F 

Occupation '. 

j Amount of Each Receipl this Period 

3 Q,ao 

Receipt/For: 
Primary i j General 
Other (specify) y 

Aggregate Year-to-Date • 
(-jEiiaj.j=;.." Tf.-«..t —«. -^ura-.-v 

Full Name (Last. First. Middle Initial) 

C. -^^XJLC^ CiOtO 
Mailino AdsfesE 

City Stats np Code 

Date of Receipl 

6 f 36 3i o /P3 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipl this Period 

.. . . , .6>o.oo 
Name or Employer I Occuoation 

Keceitfi ror: 
Primary' . Genera: 
Other (specify) y 

recate Year-tc-Date T ! Aoor 

SUBTOTAL o' Receipts Tnis Page (optional; ^ / - S O . 0 0 

TOTAL This Period (last page this line numoer oniy"; ^ 



(N 
(^. 

•HI 

0 
tn 
mi 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

15 n i 4 
l i b 

he 17 

Any information copied from such Reports and Sta-ernenls may not be sold or used by any person for the purpose of soliciting contributions 
or for conimerciaj purposes, othe'r tnan using the name and address of any political comrnittee to solicil contributions from such committee. 

NAME OF COMMITTEE (in Full) 

T n f n r . i c; i fSn M a n R n p r n o n t r . n r n n r ? t i n n P A f . 
Ful ' ^'=f"o 'i Pir.st. MicJdle Initial) 

Mailin:! Addreks 

J3 7s;.. UhpM 
Citv Stale ^ip C o d e 

F E C ID number of contributing 
federal political comrnittee. 

Date of Receipt 

/Q9 [3O^ 

Amount of Each Receipt this Period 

Name Cf Emolover Occupation 

Receipr For: 
j 1 Primary | j General 

I j Other (specify) y 

Aggregate Year-to-Date T 

P7S.O. 

Full Name fLasl. First. Middle Initial) 

Mailinn Address 

/ 0 t 7 t/JjDUY^A^.h. jpA. 
City state Zip Cnrifi 

F E C ID number of contributing 
federal political committee. 

Date o! Receipl 

loM '30. ^^6/ 3 

Name ot Employer 

Recei^L For: 

Primary Genera! 

j j Other (specify) y 

Occupation 

Amount of Each Receipl this Period 

... 3o^o<^ 

Aggregate Year-toDate • 

. 3 5 . 0 0 

Full Name (Last, First, Middle Initial) 

Mailino Address 

Date of Receipt 

b? 30 3.0P3 
Cit; stale 

J2i£ 
no Code 

F E C ID number of contributing 
federal poiiticai committee. 

\ Amount of Each Receipl this Period 

Name of Employer Occuoation 

Heceipt^ ro r : 

Primary' . Genera! 

Other (specify) y 

Aooreoate Year-tc-Date T 

9 0.00 

SUBTOTAL of Receipts Tnis Page (optional; y 

TOTAL This Period (last page this line number oniy': y 



Ml 

fN 

HI 
tn 
0 
m 
'HI 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

[Z 

PAGE OF 

HE 1 i lib l i e 

13 r h 4 15 116 17 

Any information copied frorh such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, otiier than using the name and address of any political comrnittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n r . i d i n n NlanROPmpnt r n r n n r v ^ t i n n PAP. 
Ful' Mamo n ac! First. Middle Initial) 

Mailing Address 

Citv state 

OR 
^ip Code 

FEC ID number of contributing 
federal political committee. €5 
Name oi Emolover 

Receipt^ For: 

I Primary 

Occupation 

Date of Receipt 

Amount of Each Receipl this Period 

UO GO 

I General 

1 I Other (specify) y 

Aggregate Year-to-Date Y 

B. la^ )\OJXTil>S 
Full jvjame (Lasl. First, ^/iddie Initial) 

Mailinn Address 

City 

Date of Receipl 

Slate Zip Cnrifi 

FEC ID nurnber of contributing 
federal polilical committee. 

Name ot Ernployer 

ReceipyFor: 

j Occupation 

Amount of Each Receipl this Period 

Receipl 

I I Primary Genera! 

Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Lasl, First, Middle Initial) 

Mailiiio Address 

City _ state np Code 

FEC ID riumber of contributing 
federal political committee. 

Date of Receip! 

6,9 . 3 P 3 . 0 / 3 
I 
I Amount of Each Receip! this Period 

, . ^, 3o QO 

Namej.0T Employer 

Hecetei i-or: 
Priman,' . General 
Other (specify) y 

I Occucanon 

jcaie Year-tc-Date T ! 

« ^ 5 ,.aO 

Aoorecats 

SUBTOTAL o' Receipts Tnis Page (optional; y 

TOTAL This Period (last page this line number only; ^ 



0 

1̂ 
r ' i 
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m 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summiary Page 

FOR LINE NUMBER: 
(check only pne) 

PAGE 

ne I I l ib 
13 n 14 

l ie i 

15 r 
!'2 
ii6 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciaj purposes, other tnan using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

T n f n r . i t ; i n n M a n a n p m p n t r . n r n n r a t i n n PAf . 
Ful' M=mo i\ ac! First. Middle Initial) 

Mailin :i Address 

Date of Receipt 

3p'- ^p73 
Slate 

OU 
np Code 

yv/3 0 =_ 
FEC ID number of contributing 
federal political committee. 

Amoun! of Each Receipt this Perioc 

30 p g 
Name oi Emoiover Occupation 

Receipt For: 
!̂  I Primary | | Genera! 
I j Other (specify) y 

Aggregate Year-to-Date T 

\ . . .. . „ 3S_Oo 

FuU Nam? fLasl. First, Middle Initial) 

B. JIAU icLl 
iflnn Address ^ Mainhn Address 

bti/amo I^n0 lUP^t 

Dale of Receipl 

; . 0 ^ 3 0 i a . O / , 3 
City state np Cnrifi 

FEC ID number of contributing 
federal political committee. 

Amount o! Each Receipl this Period 

Name ot Employer 

Receipt For: 

Primary ! General 

Other (specify) y 

Occupation 

P A J L t Y j t A O o r n -O fii^ n c d o A 

3 O OQ 

Aggregate Year-to-Date 

3 5...O.O 

Full Name (Lasl, First, Mddle Initial) 

Mailiho Address 

City State Zip Code state 

Date of Receipt 

6 9 io ao/3 

FcC ID number of contributing 
federal political commitiee. 

Amount of Each Receipt this Period 

Name oi Employer I Occuoation 

Heceipi hor: 
Primary' ; Genera! 
Other (specify) y 

Aooreoate Year-tc-Date T 

9o,.o o 1 

SUBTOTAL o' Receipts Tnis Page (optional; ^ 

TOTAL This Period (last page this line numoer oniy) ^ 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fo: each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

E 

PAGE 

na l i b l i e 

13 14 15 

[12 

ii5 I i l 7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial^ purposes, other trian using the name and address of any political comrnittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n r . i < ; i n n M a n a o p m o n t r . n r n n r ^ t i n n PAT. 
Ful' " as! Pirsl. Middle Initial) 

A- Cnx\ r\ JL 0 U No nrvi 

Mailing 'Address " 

c3b3 -19^ :toL n (J 
Citv state n p C o d e 

C5K y ^ A Q ? : 

Date of Receipt 

"3,0^ ; ^ o / 3 

F E C ID number of contributing 
federal political committee. 

Amount of Each Receipl this Period 

Name of Emoiover 

R e c e i p For: 

I Primary [ j General 

I j Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

FiilJ Name (Last. First. Middle Initial) 

failihn Address 

7 ^ 7 7 C o l l v r o o O J U L ^ n ^ C i j ^ r M O 
^tu 3 State City state 

OK 
zip Cnrifi 

ID number of contributing 
federal political committee. 

Name of Employer 
I 

,0 j c y \ . 

! Occupation 

Date of Receip! 

La=f \kkp :A9^^. 
Amount of Each Receipl this Period 

Uo.o o 

Receip? For: 

j j Primary ; \ Genera! 

i i Other (specify) y 

Aggregate Year-to-Date T 
:-.r.-Ksr:ii«rtK-v.-r« x i v f 4aar*r»ii.-A.-.-^j'..sijc-s; -'••^s.-j.-.,-.-

Fi j ILI^me (Last, First, IVliddle Initial) 

Mailino Address 

P.Q • /^cv 3 9 

Date of Receipl 

6 9 i o 3 o / J 
City State h p Code 

F E C ID number of contributing 
federal political committee. 

Name ot employer 

Amount of Each Receipl this Period 

Heceipt i-or: 

Primary' ; Genera! 

Other (specify) y 

Occupanon 

Aggregate Year-tc-Date T 

, ^ . /7 5..0. 

........ ?7..,P.Q 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use sepsraie schecuie(s') 
FOR UKZ NUMBER: ! PAGE O'r 

Use sepsraie schecuie(s') {chec'r- only one) 
fo: each caiegory p' the i — 1— — — 
Detailed Summary Page I j - j i iE I iv.b i i i v : ! ii2 

1 jlS ! |14 i j lS i \',r ~ i i 7 

Any information copied f 
o: for commerciaj purpo 

'om such Reports an; Statemeriis may r̂ ot be sold o" used by any person fo' the purpose o; soiic 
:.es. other trian using the name and address o' any politica" comrnrr.se tc Eo'.:ci; contrioutions from 

iiing ccntribuf-.or.s 
sucr. comiTifee. 

\ NAVE OF COMMITT EE (in Fu!:) 

/ T n . f n r , i < i n n f • iRna rpman t r .nrnn>-?t i nn DAP. 
Fu!' I- =c' First tviiadie Initial) 

DE:= O' Receiot 

Mairn:! Address 

^ 0 1 9 - / Q y T b O yfl/fJLP 

OH 
nz Ccos 

.Q.-2: \^7^ MSLLI., 

FEC ip numbe- o' contributinc 
federa' political commitiee 

Arr'o^n! o' Each Receip* tî ;3 Period 

Name o" cmoiove: Occuoation 

Recera- For: 

i Primary ; i Genera' 

; ; Olne: (specify) y 

Aggregate Ycar-to-Dale • 

\ . . . . . . ... ..(JPOJOO 

Fiili Narhe (Las'. First, f-.liddle Iriitial) 

B- J ^ J ? A P U D o ( A Q \ ^ P i ^ 
r̂ 'iaiiihn Addless . " 

City 

I Da-.e c' Receipl 

Slate / jp Ondp. 
Q^' \3 0 .3.0/J 

Arrioun". o' Each Recein'. this Perla:: 

FEC ID number of ccnlributinri 
federa'' political commitiee 

Tviame o- Employer 

Receip: For: 

Primary 1 Genera'. 

Other (specify) y 

/ 5 I30 

\ Occupation 

Aodreoate Year-to-'Dale • 

... PS.GO 

Ful! Name (iLasl, First, MJddie Inilial) 

C. Ho-thnnA . DAJiA OhJ>AD 
tv'iaiiinc Address 

V393 RdPP^gjr>i_n_Oj^ 

Dale of Receip'. 

; 0 9 3^ ^ 0 / 3 
City S:ate Zip Cede 

FcC ID numoe' o' contributing 
fede,-a' oclitica' committee P....C.=.0,..4.0..̂ -..0..S....6 

Amount o' Each Receip'. this Pericc 

. . , .. ,.3o o a. 
Nameic" Empioye' Occuoaaori 

i-;ece\j*. rc 

^-imar 
Othe- (srec'ity: 

Aggregalr Yea'-t:-Da:e T ' 

. . . - . . . 3o OO 

SUSTOTAL o' Receiots iriis Page (opiional • . ........... .... . , ; . /^A'.PC) 
TOTAL This Perod (last page tnis line numce' oniy". • 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheQule(sj 
for each category o' the 
Detailed Summary Page 

FOR LINE NUMBER: \ PAGE 0= 
Use separate scheQule(sj 
for each category o' the 
Detailed Summary Page 

{che 

! 

zV. only one) 

HE 1 jvib 1 l l l c 

13 r i i 4 r h s 
! 
116 ! i 17 

Any information copied from such Reports and Statements may not be sold o' used by any person for the purpose o! soliciting contributions 
or for comrriBrciai purposes, ot'ner tnan using the name and addre'ss of any politica'- commitiee to solid; contributions frorn such comrri'ittee. 

\ NAME Or COMMiTTHE (in Fuli) 

T n f n r . i s i n n M^^nappmont r .nrnnr^ i t inn PAC 
Ful' M=!no =«• First Miiddie Initial) 

A- ^AJ>^^Jl Orvl. FZ 
Maiiinj- Address 

?73 Oop(o. \-XiUiDi-
Siate .iic Code 

Dale o' Receipt 

FEC ID num'Dsr o' contri'outing 
federa' political committee 

Name o' Emoiover Occupation 1 

Receipl!>'Fd:: j 
i 1̂ Primary j I Genera! i 

Aggregate Year-to-Date T 

\ \ Otner (specify) y j 

Aggregate Year-to-Date T 

Fiili f̂ iaitie ('Last Firs', Middle Initial) 

B. Jo5;opJ i PnL.y9Q.noMO 
Mlailinn Aaclress 

City Slate 

n QnrJ^n . 
hp Cnrifi 

Dale o' Receipl 

i o - a o / 3 

FEC ID number of contributing 
federa' political comm.ittee. 

Name or bmpioyer 

in CJJDJCVI 

Amount o? Each Receipt fnis Period 

. . S . o o 

Receipt For:' 
\ Primary • j Genera! 

I ! Other (specify) y 

j Occupation 

\(WqA. P/Uni-}.4.mnjJ) Pf\QcL±xTrl ,r%r 
Aggregate Year-to-Date • 

Full Name (Last. First, Middle Initial) 

Mailino Addriess % 

City 

OooA^'iolnL 
state hp Code 

FEC ID nurn'oe- of contributing 
federa! ool'itica' committee ;i::i..O..O.A/.0,..i7...D..S...8. 

Date of Receipt 

Amount of Each Receip'. fnis Period 

Name or Employer 1 Occuoanon 

Hecefpt ror: 
Priman/ . Genera' 
Other {saecriy- y 

Aodreoate Year-tc-Date T ! 

P' 'lPs~c> • 

• 

• .̂ 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fo- each category o' the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE OF 
(check only one) 

y n a M v . b Q u e 

1 jiS I j l4 i | i5 ! l is 

Any information copied from such Reports and Statemenls m:ay not be sold o- used by any person fo: the purpose of soliciting contributions 
0: for comm '̂̂ pisl purposes, otiier tnan using the name and address o: any politica' committee to solicil contrlpijtioris frorn such comrri'ittee. 

NAME OF COMMITTEE (in Full) 

T n f nP. i s i nn f'-i^^-nROPmont r.n>"nnr?r i nn PAC 
Ful' M=!Tio n ac' Fir.s'.. Miadie Initial) 

A- J i i f^ n ^ U i n o J l n r r \ n ( / i ^ 
Maiiin-j Address 

3 1 9 7 f.wOiLi 

Date of Receipt 

Citv 

FEC ID number of contributing 
federal political commitiee 

Stats 

O k 
hp Code 

I 017 3o .Plo/3 

I Amount o' Each Receipt fnis Period 

Name o- Emoiover 

Receip} For: 

i Primary j j Genera! 

' ; Other (speciiy) y 

Occupation 
I I 

Aggregate Year-to-Date T 

1.5,0.0 

Full Name CiJasl Firs', Middle Initial) 

B. r)nLrp^ . ^ ^ V A r> * Q oftj 
Mailinn Address 0 

Date o' Receipl 

pO'f 3d' SLOP3. 
City Slate hp Cnrlp. 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receip' fnis Period 

. 3 o o o 

Name ot Employe: 

ReceifX/For: 

Occupation 

Aooreoate Year-to-Date • 
' Primary ! '; Genera! 
i Other (specify) y 

Full Name (Last, First, Middle Inilial) 

ft/lai'inn A r i r i r o c c * 

Date of Receipt 

Mailino Address 

3 6p6gO ^n\:iOyi-i-n lit oL^ 
City 

P\cutK. 
Slat: 

OH 
hp Code 

Vy33 3 
FEC ID numoer of contributing 
federal oolitica' committee. ;r.̂ .o..o..,4..-.o=.j.-G.Q...8...... 

..(IZ -iQ^. £oLS. 
Amount of Each Receip'. fnis Period 

.......... ../̂ ^aa 
Nam.e or Employe- I Occupation, 

Heceipt 
Prim.apy Genera' 
Other (specify) y 

Aooreoate Yea'-tc-Date T 

SUBTOTAL o' Receipts mis Page (optional' y 

TOTAL This Period (last page this line num.'oe- oniy': ^ 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: [PAGE 
(check only one) 

X na l i b 

13 14 

Illc p i 2 
115 I he r i i 7 

Any information copied from such Reports and Statements may riot be sold or u^ed by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political comrnittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n C i c ; i n n M a n a n P m p n t C n r p n r s t i n n PAC 
Ful' Mimo fl oGi First. Middle Initial) 

A. A?j jrn/^ A.oOh nn).rm/y 
Nlailin^ Address 

Citv 

Date of Receipt 

iG.f^: S c5o/ J 
State 

GU 

np Code 

FEC ID number of contributing 
federal political comrnittee. €P 
Name o' Emolover 

Receipt For: 

I Primary General 

I Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

P3J:>0^-

Amount of Each Receipt this Period 

Full. Nam? fLast. First, Middle ^hitial) 

B. nn3.'/>C UapnAax.o± 
Mailinn Address 

°?77 7 QAnfydAJi C h i h DA 
City ^ 0 state Zip Cnrtfi 

FEC ID number of contributing 
federal political committee. 

Name ot tmployer Occupation 

Date of Receipt 

[£2} 3oj \£oP^X. 
Amount o? Each Receipt this Period 

Receipt For: 

j i Primary I j General 

I j Other (specify) y 

Aggregate Year-toDate T 

Full Name (Last, First, IVliddle Initial) 

Maiiino Address 

3 9 5 / f 0 Q 0 H A ^ 
City 

t 
FEC ID number of contributing 
federal political committee. 

State 

OH 
np Code 

Date of Receipt 

o.± Jp 'soiZ. 

Name of Ernployer^ 

HeceipM-or: Heceipt 
I Primary ^ • General 

~. Other (specify) y 

Occupation 

j<P/tD.^ PoP(f^Aj?^fyO niouJaPJ^ry^' 
Aggregate Year-to-Date T 

Amount of Each Receipl fnis Period 

AQM£L 

SUBTOTAL of Receipts Tnis Page (optional) ^ 

TOTAL This Period (last page this line numoer only) ^ 

=EoAN'C25 ~ C Schedule A (Form 3X) Rsv C2/2C0; 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

~~]2lb 22 
X 

- 2 7 28a 

23 

28b 

• 24 • 2 5 • 

I I 28c ^ 2 9 I I 
26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political comrnittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

(N 
(Ni 

m 

Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

City 

Purpose of bisbursement 

State 

OH 
Zip Code 

Candidate Name 

Office Sought: 

State: 

H House 

Senate 

j President 

District: 

Disbursement For: 

j Primary j | General 

I Other (specify) y 

Date of Disbursement 

:C>2\ ll f\ Z3 0PJ. 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

I 7 0 7 Pn. rwOO 
City 

Purpose df Oisburseifieht 

State Zip Code 

Candidate Name Category/ 
type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
I I Primary j j General 
I i Other (specify) y 

Full Name (Last, First, Middle Initiai) 

rvialling Address 

City State 

O N 
Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

i I House 
I . Senate 
j : President 
Diitrict: 

Disbursement For: 
; , Primary | General 

\ Other (specify) y 

Date of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional) >. 

TOTAL This Period (last page this line number only). 

A o 
.3. P QJ 

III • I ' l i>i I m i l i M I P i l I n . ' K ? ^ 
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PAY TO THE 
ORDER 0F._ 

INFOCISION MANAGEMENT CORP. 

325 SPRINGSIDE PR 
' A K R 0 N , 6 H 44333 

DATE 

FIRSTMERIT Tower Office 
ww'w.firstnierit.com 

FOR IMf-" PAC pDr\a-Hon 
L 

1004 11 
56-55/412 II 13370 . 

i'l f 

1 
$; ;i5o.oO / 

_ DOLLARS 111 J p 



II 
I) 

THE highest ''quality call center company in the world!' 

CHECKREQUEST 

Date: 8/16/13 Requested by: Jamie Walters 

Amount $ 250 Deoartment: IMC PAC 

Required When: Monday 8/19 Mail Check: Yes • No 

Payable To: Bob Gibbs for Congress 

Address: POBox21 

City: Lakeville State: Ohio Zip: 44638 

Contact: Phone: ( ) 

Reason for Check: IMC PAC donation 

rPlease bill -) na 

Requested by Date: 
(Signature) 

Print Name Title: 

VP Approyal Date: 
(Signature) 

Print Name Steve Brubaker Title: COS 

Sr. VP Approyal Date: 
(Signature) 

Print Name Craia Taylor Title: Executiye VP 

Accounting Use Only 

Check No.: Account Codes Amounts 

Date: 

Issued by: 

08/19/13 



INFOCIsilN M ^ CORP. 

7 zmmimm^ 
'' •325 SPRING 

AKROlNj, OH 44333 

1005 

56-55/412 
13370 

DATE PL=Jp4^ 

~ $ ^500 

•.. _.. DOLLARS Q ' [î ^̂  

FIRSTMERIT Tower Office 

FOR 

p i . 

j|V;.i •!;.-•••. 

Wpp 

mi 
•p(x 

tp 



iilGI! 
THE highest •Equality call center company in the world!® 

0 
tn 

(N 
(N 
H 

tn 

CHECKREQUEST 

Date: 9/5/13 

Amount $ 2.500 

Requested by: Jamie Walters 

Department: 

Required When: 9/11/13 Mail Check: Yes • No P 

Payable To: Lee Terry for Congress 

Address: 1707 Prince St. #5. Alexandria. VA 22314 

City: State: -Zip: 

Contact: Phone: 

Reason fo Check: IMC PAC contribution 

(Please bill-) 

Requested by 

Print Name 

VP Approyal 

Print Name 

Print Name 

Check No.:. 

Date: 

Issued by:_ 

Date: 
(Signature) 

Title: 

Date: 
(Signature) 

Title: 

Date: 
(Signature) 

Title: 

Accounting Use Oniy 

Account Codes Amounts 

09/05/13 



INFOCISIOJN Mâ !iî GEI\|!ENT CORP. 
PAC^ACdbCiNt 

3^5 SPRINGSIDE DR 
AKRON.'OH 44333 

PAY TO THE 
ORDER ..S.a:tQ}^jiJidjl^ ^JU.-S^Sl^mSLD.SJnPPtopL 

aoj 
Ul f.Muj> h-urnd.y2^ (djO..HaUiQ. 

DATE 3^QrJ3_ 

$ 500 

1006 

56-55/412 
13370 

. ._DOLLARS Q 

«»HI 

tn 

(k 
H 

FIRSTMERIT Tower Office 
www.firstinerit.coin 

FOR 

I.U' 
. i - . - , ! , . J . v i . - . . i . i i s t + J . , - , . . - . - 7 j . . + J . . 



iCSittifbCisioii 
THE highest •Equality call center company In the woridl̂  

("4 

CM 
(N. 
Pi 

y i 

tn 

ni 

CHECKREQUEST 

Date: 9/17/13 

Amount $ 5 0 0 

Requested by: Jamie Walters 

Department: IMC PAC 

Required When:_ Mail Check: Yes • No 

Payable To: Batchelder for Representative 

Address: 20 S Front Street. 2"** Floor. Columbus. Ohio 4321S 
43215 
City: Columbus State: Ohio -Zip: 

Contact: Amy Kerchner Phone: 

Reason for Check: IMC PAC donation 

(Please bill - > 

Requested by 

Print Name Jamie Walters 

Date: 
(Signature) 

Title: 

VP Approval 

Print Name 

Sr. VP Approval 

Print Name 

Date: 
(Signature) 

Title: 

Date: 

Title: 

Check No. 

Date: 

Issued by:. 

Accounting Use Only 

Account Codes Amounts 

09/18/13 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

tn 
.^fl 

("4 
Pi 

tn 
0 
tn 
" i 

L&AN g&URCE Full Name (Last, First, Middle Initial) Election: 
1 Primary 
i General 

Mailing Address j Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
111 wii|in^iiiiiiiifii liF I i l i ^ i will l l l l i l l i l l M'llii' I' I' l i l j i llll \yi l l -

TERMS 
Date Incurred Date Due 

• IK -'̂ t. L! I- 0 

Interest Rate 
Nonaaiasaiauiiare 

Secured: 

%(aprj 'Z]Wes i_j No 

List All Endorsers or Guarantors (if any) to Loan Source 

T Full Name (Last. First, Middle Initial) 

Mailing Address 

"Uity State ZIP Code 

2. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State ZIP Code 

3. Fuli Name (Last, First, Middle Iniiial) 

Mailing Address 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name ot Employer 

Occupation 

Amount 
Guai-anteed : 
O u t s t a n d i n g : fr"»e««i«!JL«j»«u&?iiMaaiuaijeiW«^ 

Name of Employer 

City State ZIP Code 

4. Full Name (Last, First, Middle initial) 

Mailing Address 

city "State ZIP Code 

Occupation 

Amoijnt 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only). 

Carry outstanding balance onty to LINE 3. Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, \fVashington, D.C. 20463 

Supplementary for 
Intormation found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCis iop Management Corporation PAC 

FEC IDENTIFICATION NUMBER 

ic 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount ot Loan Interest Rate (APR) 

'' ^1^^^^ •?:•„•; 11.11 '^'^ 

Mailing Address 
Date Incuned or Established -.; 

Date Due ': r : . . City State Zip Code 

Date Incuned or Established -.; 

Date Due ': r : . . ^• 
(N 
(N. 
H i 
0 
tn 

A. Has loan been restructured? No I ! Yes If yes, date originally Incuned 

B. If line of credit, 

Amount of this Draw: 

Total 
oLitstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 

i I No r~| Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable Instrurrients, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

! ! No ! i Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest In It? i i No i i Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No F j Yes If yes, specify: 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or If the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which It assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

Signature Title 

DATE 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) R 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

tn 

(N 

Hi 
HI 
tfi, 
0 
in 
HI 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

ly^iling Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

.£l,mJ\,mi,i';«m,i/r', 

Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
m iniiiiirf H f iiiiifi iinimrt 

Amount Incurred This Period 
4-iiiii«MaBea{iWiiii'iyii iaiiaB3iiiiwnitt<y«iriB:<»ii«i>^ %nsi|< 

Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only) ^ 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tn f f ^ r . i t ; -mn M a n a g p m p n t r . r ^ r p n r a t i n n P & r 

Check If i i 24-hour notice ! j 48-hour notice 

FEC IDENTIFICATION NUMBER T 
» a a C T . l * a « ; W I W i i r i i i i i i i i i ' iM i i r i ' i - I T i i j e l i ' l i i H i II11 

0 
tn 

(N 

.HI 

m 
0 m 

Full Name (Last, First, Middle Initial) of Payee 

Maling Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought s 

Date 

Amount 

Office Sought: House State: 

j i Senate 

I 1 President 
District: 

Check One: j | Support | {Oppose 

Disbursement For: j j Primary P j General 

j j Other (specify) . 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type u 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought » « jJ. r ^ - . A . .t 

Date 

Amount 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: ! j Support | [Oppose 

Disbursement For: ! j Primary j j General 

] Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent exp)enditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any poiiticai party committee or its agent. 

Date 
Sianature 

r=EC Schedule E frorm 3X) Rev 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(cl)) 

^ ' (To be used only by Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

Check if 

24-hour notice 

tn 

(N 
«N| 
f»i 
rni 

m 
0 
tn 

Has your committee beer\ designated to make 

coordinated expenditures by a political party committee? 

• YES • NO 

If YES, name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: j j House State: 
' Senate District: 

i I Presidential 

Full Name (Last, First, Middle Initial) of Each Payee 

Aggregate General Election 
Expenditure for this Candidate >• 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

\ Umit Raised Due to Opponent's Spend 
ing (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: | j House 

i t Senate 

[ 1 Presidential 

State: 

District: 

Aggregate General Election 
Expenditure for this Candidate ^ 

Furpose ot Expenditure 

Category/ 
Type 

Date 

Amount 

"'^ Umit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a{i)/441a-1) 

Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: ! ., House 
I 1 Senate 
i ' Presidential 

State: 
District: 

Aggregate General Election 
Expenditure for this Candidate ^ 

Purpose of Expenditure 

Category/ 
Type 

Date 
W ~ V . u 

Amount 

Limit Raised Due to Opponent's Spend-
r̂. ing (2 U.S.C. §44la(i)/441a-1) 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this line number only). • 

PZr*. &r>hBriMls P /Pnim 9y\ Caw mnrir.ri 



SCHEDULE H1 (FEC Form 3X) 

tn 

Ni 
(N. 

tn. 
HI 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBUC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMITTEE (In Full) 

USE. ONLY QNE SECTION, A or B 

A. State and Local Party Committees 
Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 
Flat Minimum Federal Percentage 

If the committee will allocate using tlie flat minimum percentage of 50% federal funds, check 
or 

if the committee Is spending more than 50% federal funds, indicate ratio below 

Federal 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

==r. !%r>h(>riiilf> H I f P o r m S Y \ R a w t ^ / P n r U 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

m 
tn 
rsi 
('^ 

Mi 

h.fT| 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

I j Fundraising i | Direct Candidate Support 

CHECK IF THE RATIO IS: 

j } New ! j Revised '| j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j ! Fundraising | | Direct Candidate Support 

CHECK IF THE RATIO IS: 
I j New j I Revised j j Same as Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTiyiJY IS: 
I j Fundraising Z j Direct Candidate Support 

CHECK IF THE RATIO IS: 
I i New I I Revised i I Same as Previously Reported 

FEDERAL % 

a. 
NONFEDERAL % 

saaiJnifismv 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j I Fundraising j \ Direct Candidate Support 

CHECK IF THE RATIO IS: 
j i New j i Revised | j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j '. Fundraising 

CHECK IF THE RATIO IS 
i New j ; Revised 

Direct Candidate Support 

i j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

n. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
1 ! Fundraising 

CHECK IF THE RATIO IS: 
i ; New ! ' Revised 

Direct Candidate Support 

FEDERAL % 

•.J-2ra«.«>*-:W-5i'*r=:.^^-r.-s;r-« 

Same as Previously Reported 

NONFEDERAL % 

FEC Schedule H2 (Fonr. 3X) Rev. '•2.'2G( 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Managempnt Corporation PAC 

«3P 

(^ 
(N 

hfl 
0 
tn 
mi 

NAME OF ACCOUNT 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

il) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event identifier) 

a) 

b) 

c) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

a) 

b) 

c) Total Amount Transferred For Direct Candidate Support. 

:.LgB>i»ena>35yw<Mg 

vi) Public Communications Referring Only to Party (Made by PAC)... 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transferred). H^-0.;;;^.»,„w« 

FEC Schedule H3 (Form 3X) Rev. -;2.20C:4 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL^ONFEDERAL ACTIVITY 

PAGE OF DISBURSEMENTS FOR ALLOCATED 
FEDERAL^ONFEDERAL ACTIVITY FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

T n f n r i c i n n M;^nanpmpnt r . n r n r i r a t i n n PAP. 
A. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

1 i Administrative ! j Fundraising i i Exempt 

i 1 Voter Drive ! 1̂ Direct Candidate Support 

! i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

•i 

Mailing Address 

Allocated Activity or Event: 

1 i Administrative ! j Fundraising i i Exempt 

i 1 Voter Drive ! 1̂ Direct Candidate Support 

! i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

•i 

City State Zip Code 

Allocated Activity or Event: 

1 i Administrative ! j Fundraising i i Exempt 

i 1 Voter Drive ! 1̂ Direct Candidate Support 

! i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

•i 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 

1 i Administrative ! j Fundraising i i Exempt 

i 1 Voter Drive ! 1̂ Direct Candidate Support 

! i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

•i 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

1 i Administrative ! j Fundraising i i Exempt 

i 1 Voter Drive ! 1̂ Direct Candidate Support 

! i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

•i 

Activity or Event Identifier: 
Category/ 

Type Date , . • • '-. .- ^ • -(N 
C>4 
HI 
fri 

tn 
0 
tn 
PHI 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

B. Full Name (Last, First. Middle Initial) Allocated Activity or Event: 
i ' 1 i i i 
! 1 Administrative 1 | Fundraising ! | Exempt 

j 1 Voter Drive L J Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 
i ' 1 i i i 
! 1 Administrative 1 | Fundraising ! | Exempt 

j 1 Voter Drive L J Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 
i ' 1 i i i 
! 1 Administrative 1 | Fundraising ! | Exempt 

j 1 Voter Drive L J Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

• n C K - U l X M l i f t M l | m » ! » ' 

Category/ 
Type 

Allocated Activity or Event: 
i ' 1 i i i 
! 1 Administrative 1 | Fundraising ! | Exempt 

j 1 Voter Drive L J Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: • n C K - U l X M l i f t M l | m » ! » ' 

Category/ 
Type 

Allocated Activity or Event: 
i ' 1 i i i 
! 1 Administrative 1 | Fundraising ! | Exempt 

j 1 Voter Drive L J Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: • n C K - U l X M l i f t M l | m » ! » ' 

Category/ 
Type Date . ' . ; I . ^ . 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

i i Administrative i ! Fundraising ! ! Exempt 

i I Voter Drive 1 i Direct Candidate Support 
1—I 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

i i Administrative i ! Fundraising ! ! Exempt 

i I Voter Drive 1 i Direct Candidate Support 
1—I 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

i i Administrative i ! Fundraising ! ! Exempt 

i I Voter Drive 1 i Direct Candidate Support 
1—I 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

[ . . ... t r- • . 
Activity or Event Identifier: 

Category/ 
Type 

Activity or Event Identifier: 
Category/ 

Type 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

•JHO^ta?iJw:^nrp«^iBiti®ji»< 

SUBTOTAL of Allocated Federal and NonFederal Activity Tnis Page 

FEDERAL SHARE + NONFEDERAL SHARE 
x>Y3s%Kr«es(ui.u.^sai<;nur.''Kadca>:{<<.>a-s>*9a<Krw.M 

TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federa! share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

==C Schedule H4 (Form 3X) .=iev laSOI -̂  



SCHEDULE H5 (FEC Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Oniy) PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

(Nl 

(N 

ffri 

ni 

tfi 
0 

m 
•HI 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration. 

ii) Voter ID 

Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iii) GOTV 

Total Amount Transferred for GOTV. 

iv) Generic Campaign Activity 
Total Amount Transferred tor Generic Campaign Activity. 

GOTV 

GENERIC CAMPAIGN ACTIvrTY 

NAME OF ACCOUNT DATE OF RECEIPT 

C M B i a b a ' . i n i ' M : : 

TOTAL AMOUNT T R A N S F E R R E D 

iK^gumajf^mmS:^ 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transfen-ed for Voter Registration. 

il) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iii) GOTV 
Total Amount Transferred for GOTV, 

iv) Generic Campaign Activity 
Total Amount Transfen-ed for Generic Campaign Activity. 

GOTV 

GENERIC CAMPAIGN ACTIVTTY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration). 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV). 

TOTAL This Period (Generic Campaign Activity) _ _ 

TOTAL This Period (Total Amount of Transfers Received). 

FEC Schedule H5 (Form 3X) Rev. 02!20J2 
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SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVlf Y 
(To be used by State, District and Local Party Committees Oniy) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

tn 

0 

^^| 
f»i 

Mailing Address 

Full Name (Last, First, Middle Initial) / Full Organization Name 

CiTy- aiaie Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
j 1̂ Voter Registration j i GOTV 
I I Voter ID | j Generic Campaign] 

Allocated Activity or Event Year-To-Date 

ltrxaniiiauJiiiia:£is3tirAciit3s£Kae& 

Date L=^: 1--^ ?«-^=w^.J' 
FEDERAL SHARE 

i'I l l l l /.•IT fVi- n-ffiTi r i i i i i iJ i t i r t fr 'nir i fTi irii Ti i r'T?'niii«"'iiin' 

LEVIN SHARE TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) / Full Orgariizatibn Name 

Mailing Adoress 

City" "Siaie hp uooe 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
j I Voter Registration | { GOTV 
j I Voter ID j |̂ Generic Campaignj 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 
T ip »Tinir •MB»gwiTi»n r 

C. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City" State hp Uode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
~i Voter Registration | |̂ GOTV 
1 Voter ID F J Generic Campaign| 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

iffi^'miwjja:a?»faaj5jic«ii>a!uaa^^ 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(rederal share lo 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

FEC Schedule HE (Form 3X) Rev 02/2002 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

(N 

vti 

tn 
0 
tn 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-A) 

(b) Unitemized 

(c) Total 

OTHER RECEIPTS.... 

iSil 

fltiiilLW if m nlQl»«.w 

3. TOTAL RECEIPTS 
(Add Unes 1c and 2) 

A. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

BEGINNING CASH ON HAND 
(tor Column B, use cash as January 1st) 

8. RECEIPTS... 
(trom Une 3) 

SUBTOTAL 
(Add Lines 7 and B) 

10. DISBURSEMENTS. 
(From Line 6) 

11. ENDING CASH ON HAND. 
(Subtract Une 10 From Une 9) 

iw'^»ii"i%»'aia»a«Jc'fiMe*^l'Wiaw.-«ifcr*y^-w 

=t:C Schedule L (Form 3X) Rev. 02*2003 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 

Any information copied trom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

(Nl 
(N 

tn 
0 
m 
H i 

Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Name ot tmployer or h'nncipai Hiace ot business 

Occupation 

Date d Receipt 

'Oirtsritiatsx-

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last, First, Mddle initial) / Full Organization Name 

B. 

Mailing Address 

City State Zip Code 

Name of fcmpioyer or Principal Hiace or Business 

Date of Receipt 

Amount of Each Receipt this Period 

Uccupation 
Aggregate Year-to-Date 

Full Name (Last, First, Middle initial) / Full Organization Name 

c. 
Mailing Address 

City State Zip Code 

Name ot tmployer or Principal Place ot tiusiness 

Uccupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Name ot tmployer or Hnncipal Kiace ot Business 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

• « -0- -

TCicr-'*«\>»r." r^^x.r.v 5n...T:^«Q:i--•JW^.-

PEC Schedule L-A (Form 3X) Rev 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS-Registered/Gertified ^-
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): j^fei j / j j / d j 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


